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lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

35.
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37.
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commiitee.
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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(oheck only one)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

Detailed Summary Page

21b
28a

22 2
28b 28¢c

| PAGE OF

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Fulf Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

M'ﬁ? I DN/ VY WYy
‘ ‘ I Y !
- i
) I(—‘»u——dt—"—-a—!

City State Zip Code
Purpose ot Disbursement B
[}*‘L‘J’“"‘j
:
g ey
Candldate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:

FEC Identification Number

Amount ot Each Disbursement this Period

F’I—".';'N'-'-;‘:.";_.._ e R T T T T T s
‘ !
— XY Y S N L W N .Y

sl

_12 Memo item

-

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

;:”M"rm'ﬂ / Fn"u"rﬁ'{ / n'v*v YT

L&xu

e ]

City

State Zip Code

Purpose of Disbursement

Candidate Name

FEC Identification Number

o~
<

R e T T, _r___h._*—]!

l___m.._x_._!t.__.r_._ﬂ-._n,_"‘_a}

Category/ Amount of Each Disbursement this Period
Type ir;-r—-—m—-—~r~~?:'3=u‘ S e P i
Office Sought: House Disbursement For: ’L'A a
Senate B Primary D General = i
President Other (specity) il
State: District: EL‘J Memo Item
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
W / P’E’wﬁﬂ / H:VWF?‘"
iling Add | 1[
Mailing ress . J o b
City State Zip Code FEC Identification Number
—T = __.‘\;':":"""‘-"—"-_"“Iﬁ
Purpose of Disbursement e !'( C}[ R e ]I
Candi (S S A
andidate Name Category/ Amount of Each Disbursement this Period
Type i i )
Office Sought: House Disbursement For: IL -_H
Senate B Primary D General LI 7 L Y. WL S S W
President Other (specify) w ﬂ
State: District: i} Memo Item

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) O Memo item | Election:
Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
( R e e R = P A TR e —-**u’—\.*-*u—'—.r-&.r—“w—*‘- Rt e e n‘ e o R S = “v*—
{1
L‘_ A - ‘,\J A Ty PP r.\__)\' e \L_q. el I Gl M e e -vJ tx_‘__, e P PP P B Y M A AN e
TERMS
Date Incurred Date Due Interest Rate Secured:
[’ri“rM A ooy ¢ Py ey : I‘D’:’-: / ﬂ VT ﬂ_":ﬂ?:?-fct\?mu
‘:“_“"“._“j Ezf‘:;g '—'-'-—-—4"'-:-’ v—v..r' ..l L~¢_‘_ LE.**‘*::?,* _p._.‘__,,J X{i*::t'};::f‘--t'" P % (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source '
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e T
Guaranteed ,1
Outstanding: U Moy el B YR e e O )
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount n-*m—*r-u——m»wrwﬁuﬁ":’::&‘:-f =
Guaranteed
Outstanding: L&i—:g7_kmﬁik-ﬂ»~¢ DA e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Cﬂy State ZIP Code Amount T P S R o S T
Guaranteed '\ i,
Outstand[ng; L N Ty L s e L T L S,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State 2IP Code Amount R R R e
Guaranteed rl i
Outstanding:  leomomme Syt n e oy me A =ws _a
o A e RO e =
SUBTOTALS This Period This Page (OPtoNal).................ccecesrrmerireeeerereesmsssssmssnreneee > K ; [
e o N2 e e Mg ) g gy N AR, =
B ) ) ) o ﬁ:“—::u Y A v ""'\."—v—'—*.r—*m*'ﬂ
TOTALS This Period (last page in this line only)............c.cccoooeeeeiiiioiicceceeee > tL rnmey s 'J__]I

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

) TSRS

@__.ﬂm't:i-_—‘{:;_*-;ﬁnf_—l

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name [P AT R S R e vy
| d L “

E‘n;ﬂ;_-.f_dz::::.r;::!.kﬁr_w::f:q:v Poe] %

Mailing Address

MM D’v‘nﬂl R A AR
Date Incurred or Established f - L [ . L—’—- . Ii

SOPICO~NINA—=DID 1 AND 1 LD [ Y R B e |y N

City State | Zip Code FRmwT H oo 4 [Ty
Date Due iu i I {
R o ] M = M"] (DD } / hﬂ""‘:‘v“ff‘»v"i

A. Has loan been restructured? D No D Yes If yes, date originally incurred I

B. if line of credit, Total

R S i ah i | Outstanding  j= v v W e e ey
. . H . 4
Amount of this Draw: L_ﬁ‘fit P Y P e J Balance: P ‘1
C. Are other parties secondarily liable for the debt incurred?
[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, B s T i
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? K

T T o VS Y N N T
[JNo [ ]Yes Ifyes, specify:

Does the lender have a perfected security

interestinit? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? | | No [ ] Yes If yes, specify: (= S S —

}:&:::_A___‘_J,‘_.'\_._A._J | i R e -1_.,1...’
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
[T _'I / )4 b KB YT‘?V’VLF“?:T
g( . J ,,WM__ _...,J" City, State, Zip: | [

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name T.—Tm / Hmﬁﬁ] I e e
Signature (N R | ﬂ__.-_ﬁ-.,_gx.é

H. __Attach a signed copy of the loan agreement.

L TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name F’Tm“ﬂ?i 1 foroo) ¢ eSS
Signature Title berdi e E::f.@-;’j'
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstandlng Balance Beginning This Period

SRR

[””"V"" (" TR T T e
N
Amount Incurred This Period

Payment This Period

T Y Y Tl S Ve Ve v "? T “-v‘:-’r‘“\r*'“f‘—w”"Fq;j]j T i e Ve et u""ﬂ""“h"""ﬂ
U o P ) e P Y g = Pt '“""‘—J L e Oy P P 89 P ™ =70t "'_Lu_Jl Crm e R 32 e <--"=-*".&z!:’;-’"—-dni‘

Outstanding Balance at Close of This Period

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period
!’~—-— e e e
Lo

{
i T N S WO L S W N | ;

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

I

s g g = 3 - A e A = T y
Fm > ” N e P S s Shve B R S ri‘:_ﬁ N TN LR ST R T

e 7;‘::'517";:.51’11’3:)!&313&{1:.?} Al P 9 D P e 2 Y N M P 0N M A S T L) _.—v_—h:'_’i:.f‘::d‘;nff_.';.,"-"}:J

ﬂuﬁ B |

i

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstandlng Balance Beglnnlng This Period

quRA "\l ”“""‘u‘-“* e u"?‘—-'!

o S S A g Lo e e |
Amount Incurred Thls Period

Payment This Period

Outstanding Balance at Close of This Period

- m————— T
[“'—u‘“‘ [ e W T e ‘H“":"} F—m— R IR T R A R R Tl-—w— e A e R f—‘ﬂ

N U S W, U B L VN, W, B W ﬁ P P S ey PP e _,n,_,,r-\___&,__,i ST VT N D, S S, W N, Wy - S
R e S A R e
1) SUBTOTALS This Period This Page (optional)........c..cccceceecnmenrennieenencnrniennireneeens 4 g_ Am ~:::!.‘ N . |
’1 ;W#a}xr—?cq

2) TOTALS This Period (last page this line number only)..........c.ccceoeeeveveeieevnienecereseene | 4 N r ey Ay A sen__s
N T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........c.cc.ceveemrenrnennn. | 2 e e e e T e R TS I

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » E

R
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

e -«"“V““"‘-i—"’ﬂ

[Q’I—-W-*——hﬂ:zﬁmﬂ

O N ﬁ:r‘v:mw‘q
; i ' . { !
Check it D 24-hour report D48 hour report >> New report Amends report filed on . ﬁ l" .5] \L ) {

Full Name of Payee

J Memo ttem

Date of Public Distribution/Dissemination

’M%‘M"ﬂ / TT)"‘U‘D ’ 1 VYWY Y

Mailing Address

Amount

City

State Zip Code

Purpose of Expenditure

Category! =~}
| ;
»

!r(—"‘v—"w;‘i"ﬂ,*'v——m“’m"—-r”—r—j‘]
U !
I U TSP S S S W

Date of Disbursement or Obligation

T M H—“u Y ARy Ay
ﬁ*"-""" ” J ""“*——"'r_i}

Tye §_._ .
Name of Federal Candidate: [] support | Office Sought: [ JHouse  District:
D Oppose D President |:|Senate State:

Calendar Year-To-Date
Per Election for Office Sought

ﬁ:_‘*—?:“-‘v—‘u““u‘—‘rw*“v‘—mwxﬂ"‘vj

1

4

L_«.g_-ﬂ..n\-m.‘....w\ [ N\ \“

Disbursement For:

D Primary

D Other (specify) P

D General

Full Name of Payee

O Memo Item

Mailing Address

City

State Zip Code

Purpose of Expenditure

Category/ xr R
Type i

F”W}

Date of Public Distribution/Dissemination
!’M'\- Io“ro] ’ ir' YY)
h:"‘“:l —

L_.,.,:ﬁ"_::-"‘"-
Amount

H" S e A e s ¥ e iy i Faa ¥ At

R A A G e S _;_i

Date of Disbursement or Obligation

r-aq;-xp {::J‘ ) [T :T%:‘"T
| 2

L:.—;"_.‘_’";A_J e e
Name of Federal Candidate: D Support Office Sought: I___I House District:
[[] Oppose [ ] President [ ]Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

e T T e T S e _r,_NP

T .L"L".\_,.'“" So— ‘J" J: ‘:, J'\._,, A_J

Disbursement For:

D Primary D General

D Other (specity) P

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

rr_‘ W (S anaa¥ W L] u-‘-“;u‘““u" Y3
i s

({-,_f\..,.n,./y‘TW_J’_\-A.R‘.VL./-\_J..J

TS T

(OO O, W) W S N T L WO S s o, I j

q’"‘r““' S i ‘-‘V“‘\J“"v—v:’:‘u—"—u-‘\f‘—”

L VS, U S W S L N S o L Wy S

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent ot either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

r
Date {

MMy, S i DTD

[ ’V’Y\“Y—M‘Y‘F

J '

b

FEC Schedule E (Form 3X) Rev. 052016



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Has your committee been designated to make

coordinated expenditures by a political party committee?
[Jyes [ Jno

f YES, name the designating committee:

Full Name of Subordinate Committee

Mafling Address

Hmc:owwn—-@@ 1 ‘ELMG 2 _LMB TR S e QRN | Sy | ]

Aggregate General Election
Expenditure for this Candidate »

{Ei"r:_.]— "7'__ ‘:.';‘:‘_‘-‘VYF - .;f\;_:‘:::;:r;:::;:: :1!:.;:_“1,;1

'
L L T4 e e T ) N e ‘.W)-_v__j_j

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [J Memo item | Purpose of Expenditure Ff;:fn
::':-!.";—;:31::5
Category/
Mailing Address Type
Date
City State Zip Code LR v‘o‘*-"o“'f‘ / i’v*rvw-v'-'\?\r‘ﬁ}
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
Senate District: e T e T ey e e ey
Presidential iL ll
__________ — o — e M e ) T e gy Y e R ]
Aggregate General Election [ TR "'”’:‘“Px"*g
Expenditure for this Candidate » - i~ . cyvnn ogrpn m oo _a ]
Full Name (Last, First, Middle Initial) of Each Payee 1 Memo Item | Purpose of Expenditure r“‘:ﬁr—‘;:‘mw
qu
Category/
Mailing Address Type
Date
City State Zip Code My TT’FB'T 1 T 7
. [}
ederal Candidate Supporied LJ‘"J r‘*’"‘" ‘L”’" m=
eral Candidate Supporte i . :
Name of F PP Office Sought: House State: Amount
|| Senate District: e S R e e e
Presidential ;! !
e A ] et e el

Full Name (Last, First, Middle Initial) of Each Payee (0 Memo ltem | Purpose of Expenditure I!:‘:“'—'_]f—"l
SN N T
Category/
Mailing Address Type
Date
City State Zp Code W—Tﬁ'— 1 Fo D“‘{‘ / "‘T’WVW“\-’FT
bomend]  fommned] Mot rene!
Name of Federal Candidate Supported | Office Sought: House State: FYe—— et —
- Senate District: ¥ w?mﬁ—ﬁnﬁuﬁ
Presidential 1
SO SR N, WO VO O SO, N S OO0, T

Aggregate General Election

Expenditure for this Candidate M T

e S Mr?qﬂ{j

YRS e

SUBTOTAL of Expenditures This Page (optional)............

TOTAL This Period (last page this line number only)......

i !
......................................................... > A ) B T P g e TR
......................................................... > L“ LV N SN S LS S SR
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
. DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

‘ USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

0 —|
B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

FeAEral.........oocovvoieiereieieeeeeeeeeeee AR E%
Nonfederal ...............ooooeeiviiri e - S0 ) (ch g%

FEC Qrchardula H1 (Frrm 2YN Rauv NRON1R



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

[ T

»__n_.ﬁ_"}w-h..‘ﬂ %

R

%

1
(D P Ny S |

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

I:] Direct Candidate Support

D New D Revised D Same as Previously Reported

FEDERAL %

ST T

1
ﬂ:l:::’:ﬁ“;"'_*n{&_ - %

NONFEDERAL %
T"_'T#:'Tz:rr:ﬂ

l‘::l_u—ﬂp;c:f:—_l %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[] Fundraising
CHECK F THE RATIO 1IS:

[_—] Direct Candidate Support

,:] New [:] Revised [:] Same as Previously Reported

FEDERAL %

T e
e J

NONFEDERAL %

onn cnn 1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

|:] New [:] Revised [:] Same as Previously Reported

FEDERAL %
A S ey

i

NONFEDERAL %

[sause?

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

D New [:l Revised D Same as Previously Reported

FEDERAL %

e

NONFEDERAL %

li:..-\...rp-__;.-\__ ~ 1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO iS:

D Direct Candidate Support

[:l New |:| Revised D Same as Previously Reported

FEDERAL %

s
E"‘--:’k:;.l::!;j %

NONFEDERAL %

N
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

?(‘M s SN DTD‘E

| } {r’yf\rv‘rrry—‘?
Lx"—"- :JJ‘ LL—::":.:J L‘:,g_-a,:r;,;—-,_ et

r‘ N e B Ve e W e Vo

i
Lm0 Mmoo N e e e 2T

BREAKDOWN OF TRANSFER RECEIVED

iv) Direct Fundralsing (List Activity or Event Identifier)

i) Total Administrative ... e

i) Generic Voter DIIVe ...ttt et

.............. t{-:-.-'\v-—-v"-—”‘* n T N S L i

) Exempt ACHVIIES. ...t et

e T e e

h*——‘“—‘-x:‘:‘-' A R i e =

(= (e e e g e

l::’___‘thz.’_zﬂacﬂ-:._’_}:&.x e 2

HF—'\.NF{: AN R R

a
‘ ) h"‘““"“" e e M P g P e e T "‘v—;’j
LF:WW:, R T Ve Ve vl
b) L h
(SRR, VUUM N LOC S S T VN N S 1 SO NN
e e e
c) Total Amount Transferred For Direct FURAraiSing ..........c.cccooveeveiieiveeeeeeeeee e L A e Y P R P P e e P )

v) Direct Candidate Suppont (List Activity or Event Identifier)

T T e S M S R Ry I

a) E—-_.—J‘.w e S B VL Jk._.,_n._/“_.,f\.,__,‘

b) g

B R A R S A A S NS SRS )]

hmooww»—a@@ T ] 1'_[-”@ Y e IS ST oy | SO

- e o e i Yo e e s Sy z_-lwg

|
| ¢) Total Amount Transferred For Direct Candidate Support................cccovereiininniniccnenne O S SN, W W TS
‘ ' A R R L e
vi) Public Communications Referring Only to Party (Made by PAC) ..........cccccoeuvvvierrinnns LJ-,JW-,\HMIJ,: M !
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
_ H::::W*A‘.:'*-\r_'m— w—r—«w»ﬁfﬁ
TOTAL This Period (Administrative) ...............cocoeeieieiieie e, |y I
r§-~—<—u—~u—«f=¥‘—awﬂ-u=-~u——m~ =
‘ TOTAL This Period (Generic VOter DIVE) .........c.cc.ccoueuviverveereeecrerieesiessereee o, S P S T A -,J
i TM‘“‘J‘W‘“’\.MW#W‘.{J\‘ -w-*”ﬂ
| TOTAL This Period (EXemMpt ACHVIHES) ........c..cvevceeeeerireeiee et e Y |
| A S i
i TOTAL This Period (Direct FUNAraising) .........c.ccvvvererrieenermrennnecereneresreseesveseeessenens !__.Lﬁu,-__,.r_,._, L uf}}
[ e S
TOTAL This Period (Direct Candidate Suppor) ... 'LL_A::i.__;, M,w____,_ﬂ_xnz:,_,_cj
r-‘,-_-,\__ﬂ__.,,_.,-ﬁ_*,__,__,_._v_ﬁ,_:‘.
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE7 OF 7
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

Campus Rzd PAC

FOR LINE 21a OF FORM 3X

A. Full Name (Last, First, Middle Initial) (] Memo Item | Allocated Activity or Event:
M ek 4 Code Kl Administrative D Fundraising D Exempt
Mailing Address . . .
_ Voter Drive Direct Candidate Support
\5’03 1“0«0\ Dr. L] L
L State Zip Code L[] public Comm (ref to party only) by PAC
D\X(‘ \l\f O(i‘,\ F L Q%L{ 0 Allocated Activity or Event Year-To-Date
PUI’pOSG of Disbursement: . o I A e SN W, R Xy
- e NS :
({\M\’U(m‘lﬂk \or_ Yo\ i t L it Aot s’ .L_ 3 . LJJQ b, 8 ..-i
Activity or Event Identifier: it :
Category/ t U ‘f\"“ o™, 4 IYTHYRY
Type Date : \ .-,..w ‘ O‘_tlw w
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
.Iﬁ-‘ »” —- *“!f - g - .-‘ A 'd‘wl‘\ m‘l-:t:':l'_\’-"f_ I.“:— '..L '?J't t_!" -f‘\ d,“_.'b-'t‘_hﬂ;_'q_. '.’rﬂ’ aur\' ‘ll"'!‘ O‘_“n‘l
| L
’_‘. Tw e SV Tl g"—ul" “-tr_—&.\ e - el —‘J—-n-’aga juu-b ? st aael)” _.._,m_;‘_,l \ Li D"‘J..o-_’_'-o,i[
B. Full Name (Last, First, Middle Initial) [J Memo Item | Allocated Activity or Event:

D Administrative D Fundraising D Exempt

Mailing Address D Voter Drive D Direct Candidate Support

City State Zip Code [:] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: v e n FRTORE TR, T PACK, AR TR SR M. -q..-t:,l
oy

t- e e L) b e el Y el oL 4{'.:--«3;—-

Activity or Event |dentifier: ot st S

Category/ :"ﬁ""ﬁ’" / i L f Ny T2 y':‘r§

Type Date l-n- e ‘..m:g .a--‘_‘)mug i.ﬂb-‘ ‘
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT }
} .'.\M .-u\—h'm-q»m_ _"L—l ‘Q_ '... Wl !“."‘ W!:’ ‘::n-— .'J*" r'.—-_‘ "'v -h{‘"l i l‘ -\b‘ 'U-'.W_ w_ q’- m H;ﬁ:ﬂﬁn;‘& l’ ‘

§ e Tt tYira® el tivatmnd  Lamaties o] 1 s Ve el £ o b b VT 4 e e e
C. Full Name (Last, First, Middle Initial) {7 Memo Item | Allocated Activity or Event:

D Administrative D Fundraising D Exempt
[] voter brive  [_] Direct Candidate Support
City State Zip Code [_] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Mailing Address

Purpose of Disbursement: g L AL ORI, TN
i—-'u-v-o-:- - -‘- l
l . l Ll mm o O sl W il el i ey
Activity or Event Identifier: it
Category/ E‘ﬁ"'i |/ o "“D"g 2 i o e
Type Date {ﬂ PR ’.m('.rJ E‘!cﬁ.»-..‘..nn.‘r-—ﬂu’.
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT -
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SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
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TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) |[PAGE OF

|FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
rm’-'ﬁrﬂ / h-rmlq / r[-m*n-rrvﬂ R e )
L—_:. e ug*n—ﬂ--——jll AL S S S S S

BREAKDOWN OF THIS TRANSFER

) Voter Registration VOTER REGISTRATION

r\?:‘r“:f—’i:—v:w?ﬁ—*—“fi“‘*"ﬂ
Total Amount Transterred for Voter Registration...... I !
T DT I e L S
VOTER ID
i} Voter ID T R R R S
Total Amount Transferred for Voter ID........................... P en. ﬁ
. GOTV

Total Amount Transferred for GOTV ........covveiieviiie e

L_.-_,_m_-,w__ k—-’\.——,f’——..—?\.—.-_"_..'v—-—ﬂ-..-—)‘ !
GENERIC CAMPAIGN ACTIVITY
Ilv) Generic Campaign Activity R T e e T
Total Amount Transferred for Generic Campaign Activity ...............ccoceeeevnne. EI 8

T T o S G s S

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
[rm / ro'ro“n ] {rv--\.-—-vw'y‘rv} FWEW
| !
‘ el

il Iy
(U R S, L!::M__r L LS S =

ll;*""""—"'::“

BREAKDOWN OF THIS TRANSFER

) Voter Registration VOTER REGISTRATION

R'::-‘{F%“:r::r—r T N SeES
Total Amount Transterred for Voter Registration...... ;
LLv P DY e Ao Yo My M e )

VOTER ID
") Voter ID "‘}7—'u—“m~\ﬁ‘u——\*“uz‘\r-:‘uﬁ

Total Amount Transferred for Voter ID...............cccevnennnee. 1 !
L D O W L S N o YO W |

GOTV
i) GOTV N N e e e O =
nt Transt TV e
Total Amount Transferred for GO e v n
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campalgn Activity R R e T s e e S G TS

Total Amount Transferred for Generic Campaign Activity .................cccevneee. L , an
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TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
= Allocated Activity or Event Year-To-Date
Maﬂlﬂg Address T et ey e e _:F
City State Zip Code EMYW:P o e 0 e R Aol S
s e 2:1 = = Ve
Purpose of Disbursement Category/ { g o AR !
Typo Date l e e
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT

R T " e e Ve Vv S .._:':J.gﬂ

P O L T LY 1) It Vi L ok L:IJ

T i T e ey e

e P N S P YN A AL e )

{ VR VEna Ve Vel R -'-—\""-—‘C‘-]

L.:-J"‘—' U Y DTS NV W) | S S G L W

Mailing Address

B. Full Name (Last, First, Middle Initial) / Full Organization Name [] Memo Item | Type of Allocated Activity or Event:
’ Voter Registration GOTvV
Voter ID Generic Campaign
Mailing Address ‘ Algffﬁ Actlyﬂfr Evef\:far-To-Date ’
!
City State Zip Code rn:;rj e Dot LS WL WS4} SIEE S LS )
H
oz ) o T
Purpose of Disbursement Category/ i MT:P ! g_ h Y j
Type Date ﬂ—r-"- 1 Lo ; i e S el
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R i s ii«-n—»‘ S T e P P R S R R S R R
(O, S SV, NN, DU T} | S N W -F"_-'\m._} l—-—'\-——'~.ﬁ7mﬂ—_.ru.._.7—«v-’-~-’—-~ - H_J t";';r.'m! P R e T Y e e T T
C. Full Name (Last, First, Middte Initial) / Full Organization Name (] Memo Item | Type of Allocated Activity or Event:

GOTvV
Generic Campaign

Voter Registration
Voter ID

=

Allocated Activity or Event Year-To-Date
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[ M

i e o e M T o M e ) e B R e
City State Zip Code } — ,7}
[P [r el R Vet Ve
Purpose of Disbursement Category/ Fi 'Ff o ":ﬂ YN ﬂ
Type Date “—,:4-\__._} k.....x,_ J R
FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
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SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
"’[x:ﬁ:l* N N i e Vi e S e Y R VA Vo e S e et *“l ”-‘ e
L 3 B}
P e M e e P T e e P TR e e A e A A e A ] o e P o AP ey D M B P ]

FEDERAL SHARE
i e Vi e S T FESS TR —s‘l

P A e M YN A ~ o)

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS (‘A'ﬁ‘-*er*—M*:r;’ = S B Y S ¥ e e Ve Ve VS Vi
() temized ........coccooovvveeirin. [ . Jﬂ 1 j

(Use Schedule L-A) A Pt "ﬁ"w-f‘-._:{"—w"-—"-c'“«-"-—/. Lo P Y e M gL T
;fr:"v‘*’-““y—“:mv:‘:.:‘{z?::u‘—u~» [ =y v \

(b) Unitemized ............cccoconvrinreneens . é: T LY P e e Jg }L&_M‘_,,M__W,,WM_,JWJ
F%—“?%;*WT#W{:T T—m—"‘u“"“u*"u“'\.——w*—r—u—-w——r*“t‘

(€) TOtl oo I PP B

2. OTHER RECEIPTS...........cccooiiee.

j

|
Lo 3 R e T e e e

RS B i Vi Ve riz‘rﬁ‘*d’:“w%;\“m%
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U S SN S ST S

e N e N}
3. TOTAL RECEIPTS ..ooooooreeeeeoeeemmerrersrs I

!I-“'\-“-'u"“'xr"’—v R R e VoV _:J
(Add Lines tc and 2) ==

LL«.-J'-..—_J:___! ’,‘**"‘-*1—;:,’: PN S AR A! h.__.n,__,.-!gl.-,,t__._n e e PP S MM,

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L-B)

[—:‘-“-u—“u"‘ﬂr""uw—*r“‘v"“v‘“ L"'—-v-*-v—*‘u———v—-w-vwwj
r istration ...........ccco..o.. 1 t !
(a) Voter Registration i e Ve P e Y e e P A s P Y D e e
= o "’Fﬂ':r—-z’\?‘:ﬂ r R ESEVESS i i G Ve
(b) Voter ID........covieeeeeieeee ! i
e N S Wiy S VOIS | BN USSR, V. S, SO S P e S W LM
A N e T T e R R T, ] F":V e R
(€) GOTV s I ]
| P Y e P Y e ] LS WU, W | D N, S LS SO O L WSt S
i e T e = M?—‘—;“l
(d) Generic Campaign.................... k J |
L__bfz;{’:'::z::!:tﬂﬁ:f::f;:f_h‘—’:._.] Lmﬁa:r;h’ﬁﬁ:n&::ﬂ:ﬁ’whﬂuﬂ’

: TR SR S AR e R e o et
(8) TOtal..ooeeeeeceeeeeerereeee f o
e S LS S Yy TN NSO S T SO S N .7 e

L INOONIEE 1 NG ARG = 1NN

PR = v-—w—a{:tr::] ! S S S T
5. OTHER DISBURSEMENTS.....ccc........... ] } | ,
e [ N WL N N S NS S S L0, WY .00, SO
F %) e ¥ e ¥ e ¥ A e r“"r‘"\r"“-"“‘ """\-"“"v—"w-'-"—'.t"— ")
6. TOTAL DISBURSEMENTS ... E [ ,
{Add Unes 4e and 5) B Tk [ ) o SRS L S s, T N S W PRSP S S |

T o bl T oyl g a3 ,___,\_._"ﬁ'.'?

R S e e e Vo e )
7. BEGINNING CASH ON HAND....._... . [L_. ﬂ
e T e A A A e Y M P 7Y e P P 1

(for Column B, use cash as of January 1st) =

I e N e N N
8. RECEIPTS ...t g !
S VS SEE P LB S B L AL )

(trom Line 3)

F7‘~."‘"u“"\.“‘”\r"‘w-“;1‘u"‘*-’—“u‘~"u*:?

|

-, o L L S L U V. )

e oA iy

e e A, T e T T e

9. SUBTOTAL ..o

(Add Unes 7 and 8)
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(From Line 6) R =SSt B PO T W | R S W S0 VO N S W s, S [N, S
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

[ PAGE OF

FOR LINE NUMBER: D1a El2

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ltem

Mailing Address

Date of Receipt

/ H‘Y‘IFY"‘H’Y“\-'Y‘T'

Sl e s )

City State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period

(A R o msm\—.j
L._’\_/f\_—"u..‘;\_.‘ | R o

Aggregate Year-to-Date

L::x’l’i"j‘b:‘_"__w-'}zz."iznﬁx:’_i L

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo item

Date of Receipt

B. @ [D“u o/ Y'\r'yx"v*rv]
Mailing Address el
Amount of Each Receipt this Period
City State Zip Code r:-_q}._ag_‘___ o e T e
— i haa"ae - 17-"@1
Name of Employer (for Individual) L Xh w1 e o)
Aggregate Year-to-Date
Occupation (for Individual) r"“'“_'““‘c A i
! };ﬂﬁﬂ-«fﬁ"v#z—i‘w#”dvry
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Iltem Date of Receipt
C. F" J o"l-*o‘] 1 TV ey
Mailing Address eSS L*-"——’-——:H
Amount of Each Receipt this Period
City State Zip Code IGESEES e e
Name of Employer (for Individual) b"*‘“’”&‘""“‘ =l “’"‘Mj
Aggregate Year-to-Date
- Iy e e e g e e
Occupation (for Individual) r - ﬁ
VP e Py 29 o P B Y N P PR A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo item Date of Receipt
) R N
Mailing Address =
Amount of Each Receipt this Period
City State Zip Code {__w g mr e e __.J,
Name of Employer (for Individual) et et e et )|
Aggregate Year-to-Date
Occupation (for Individual) ’i ; T T ;
Lm:;r B T ) R A
r‘——'h—a.—_‘-‘—’\{“‘“.r“"m -
SUBTOTAL of Receipts This Page (Optonal)..........ccccerviiceeenirccrineeeeenieee et ese e > ?i A A YR Ry S cem )
l s e L i Y " maad
TOTAL This Period (last page this line number only)............c.ooccciiiniininrcnii e > L} PPy A
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

{check only one) D
5
B 4b B 4

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo Item
A. Date of Disbursement
TMWM R/ gD WD ) s Yy YWY
Mailing Address !
City State Zip Code Amount of Each Disbursement this Period
{ Y R e T RV Ve
Purpose of Disbursement i
L A SSRL R S S PN L)
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item
B. Date of Disbursement
"MVMT OB s fY O YY)
Mailing Address H N R 1] . _j
City State Zip Code Amount of Each Disbursement this Period
Y i e e e W Pee S
Purpose of Disbursement [ n
U D, SUD S, | WU P SO S R |
Full Name (Last, First, Middle initial) / Full Organization Name {1 Memo item
C. Date of Disbursement
owy s Fowo 7 [Ty vo v
Mailing Address i u :[ { |
City State Zip Code Amount of Each Disbursement this Period
T T T e e T e
Purpose of Disbursement |
: 3 e e e A N e P e
Full Name (Last, First, Middle Initial) / Full Organization Name (] Memo item
D. Date of Disbursement
T"rﬁ:"'m"“ s oD/ {W"F’?ﬁﬁ
Mailing Address L i L___ ltﬁ*
City State Zip Code Amount of Each Disbursement this Period
— -y
Purpose of Disbursement f("" J
e O o S S A )
Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo ltem
E. Date of Disbursement
MM/ VY Y WY
Mailing Address | g _.l l
City State Zp Code Amount of Each Disbursement this Period
= ’v*"‘\f"\l“"‘\;m‘“‘u’*"r—v‘*‘-\r—‘—,l
Purpose of Disbursement H ]
P o Py Mg 5 Doy a1 _‘ﬂ
r—w%-ﬁ-—'—#ﬁ’——‘-—--—h~-w=‘?fzﬁ
SUBTOTAL of Disbursements This Page (0plional)................c.ccccoeinvininccrmececcnninenine e > I S R N N
F‘F“u“m——ﬁ*’—f*u-*‘w'“r'ﬂ"—*q
TOTAL This Period (last page this line NUMbEr ONnly)...........cccoo.oomimieiiciiiccinrc e > | S P P ST WO |
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- Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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